^ Jllfk 14. 2QQ4 ^:17PM LVM ^12 616 5700. 

Request 

FOR 

Continued Examination (RCE) 
TRANSMITTAL 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 



NO. 9374 P. ]. 



Appttcotlon No. 



Fifing Date 



First Namect tnventor 



Group Aft Unit 



Examin9r N»W9 



Attorney Dockat No 



09/599.997 



June 23. 2000 



KOVESDl, Imre 



1636 



McKELVEY. T. A. 



204526 




Submission required under 37 CFR 1-114 

□ Other 



II. 
iii. 



□ Enclosed 

i. □ Amendment/Reply 

□ AfTidavit(s)/DeclaratJon(s) 



II. 



III. 



□ Information Disclosure Statement (IDS) 



JUN 1 4 :-i : 

(V, □ Form PTO-1 449 

V □ Copies of References listed fn Form PTO-1449 

(except for U.S. patente arid applications) 
vi. □ Other: 



r n^'suto^nsion of action on the above-identified application is requested under 37 CFR 1 103(c) for ^ period 

b. □ Applicant claims snnall entity status. See 37 CFR 1.27 

c. □ Other: 

Fees Th* RCE fee under 37 CFR 1-17(6) is required by 37 CFR 1.1 14 when the RCE te fllad. 

a ll Please charge Deposit Account No. 12-1216 in the tota! amount .nd.cat.d below. A 
■ duplicate copy of this transmittal sheet is enclosed herewith. 

j ^ RCE fee of $385,00 (small entity) required under 37 CFR 1 .17(e) 
u □ One-month extension of time fee of $110,00 (37 CFR 1 .136 and i.it) 
iii n Petition for an extension of time for the period noted above, as well as for any 
° SronKriod necessan^ 

Deposit Account No. 1 2-1216 for the appropriate petition fee. 



iv. □ Suspension of action fee of$130.00 (37 CFR 1.17(i)) 

V □ Other Total amount to be charged to Depoeit Account 



b H The Commissioner is hereby authorized to Charge any d^^^^^ above fees or to 

■ ^ credit any overpayments to Deposit Account No. 12-1216 



$385.00 



$385.00 




Laydig, Voit aHVIayer, Ltd, 
Two Pnjdential Plaza, Suite 4900 
180 North Stetson Avenue 
Chicago, Illinois 60601-6780 



(312) 616-5600 (telephone) 
(312) 616-5700 (facsimile) 
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Request 

FOR 

Continued Examination (RCE) 
TRANSMITTAL 

Address to: 
Mail Stop RCE 
Commlsstoner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Afiiyiicatfon No. 



FUing DatB 



Fitst Atartwd Inventor 



Group Art Unit 



Examin9r Wame 



Attorney Docket No 



09/599,997 



June 23. 2000 



KOVESDI. Imre 



1636 



McKELVEY, T- A 



204526 




Submission required under 37 CPR 1,114 

a 13 PtTBviouary submitted . ^ . ^, nnn^i 

i. El Consider the arnendment(s)/reply under 37 CFR 1 -1 16 previously filed on May 12. 2004 

(Any un«ntBredarnendrn9nl<3> referred to abo\« will be entered.) 

ii. □ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 
Hi. □ other 

b. □ Enclosed 

i. □ Amendment/Reply 

ii. □ Afndav'it(s)/DecIaration(s) 



iv. □ Fomi PTO-1449 

V- □ Copies of References listed in Form PTO-1449 



Hi. 



□ Infomiation Disclosure Statement (IDS) 



(except for U.S. patents and applications) 

vi. □ Other 



2. 



r'^n Tut^Jsion of action on the above-Identified application is requested under 37 CFR 1.1 03(c) tor a period 

a. U j;^P^™^^t^3 ^p^nodofsueper«K)ashalln<>texceed3rnQntns;feeunder37CFRl.17(0^^ 

b. □ Applicant claims small entity status. See 37 CFR 1.27 
a □ Other 



Fees The RCE fee under 37 CFR 1-17(e) Is required by 37 CFR M14 when the RCE Is filed, 
a H Please charge Deposit Account No. 12-1216 in the total arnount indicated below. A 
duplicate copy of this transmittal sheet is enclosed herewith. 
1. M RCE fee of S3S5.00 (small entity) required under 37 CFR 1.1 7(e) 
li. □ One-month extension of time fee of $1 10.00 (37 cfr ri3e and i.ir) 
iii □ Petition for an extension of time for the period noted above, as welt as for any 
■ additional period necessary to render the present submission timely. Please charge 
Deposit Account No. 12-1216 for the appropriate petition fee. 

iv, □ Suspension of action fee of $130.00 (37 CFR 1.17(1)) 

v. □ Other 

Total amount to be cliarged to Deposit Account 



b El The Commissioner is hereby authorized to charge any deficiencies in the above fees or to 
credit any overpayments to Deposit Account No. 12-1216 



$385.00 



$335.00 



SiGNATURE QFAPPUCANT. ATTORNEY OR AGENT REQUIRED 



N&m0 iPhntrrype) Heather R. Kissling 




Address 



Leydig. Voit 4-r^ayer. Ltd 
Two Prudential Plaza, Suite 4900 
180 North Statson Avenue 
Chicago, Illinois 60601-6780 



Registfation No. (Attomey/AgenO 45, 790 



Date 



Phone 



June 14, 2004 



(312) 616-5600 (telephone) 
(312) 616-5700 (facsimile) 
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